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Background:  Left bundle branch block (LBBB) itself may reduce myocardial perfusion and glucose uptake in the septum because of impaired 
systolic thickening and augmented intra-myocardial pressure in the septum. We aimed to evaluate whether semi-quantitative visual analysis of 
perfusion defect could discriminate myocardial infarction (MI) from BBB without significant coronary artery disease.
Methods:  The 79 patients with BBB (mean age=68±9 years, 45 males, RBBB (n) = 39 and LBBB (n) = 40) who showed fixed perfusion defect 
without significant coronary artery stenosis or 59 patients with history of MI (mean age=65±9 years, 42 males) were evaluated. All subjects had 
taken ECG gated stress-rest SPECT using 99mTc compounds and coronary angiography. A segmentation model has been standardized for semi-
quantitative visual analysis by dividing the myocardium into 20 segments in perfusion scintigraphy. Perfusion is graded within each segment on a 
scale of 0 to 4, with 0 representing normal perfusion and 4 representing a very severe perfusion defect. The sum of the segmental scores from the 
stress images (stress score) and the rest images (rest score) were calculated and compared between both groups.
Results:  27 patients of post MI showed left anterior descending artery, and 17 patients showed right coronary artery as a culprit coronary 
lesion. There was no significant difference in systolic function (ejection fraction) between both groups (52±11% for BBB vs. 47±13% for post MI, 
p=0.54). However, relative change in thickening of myocardium during systole analyzed in myocardial scintigraphy was significantly low in post MI 
patients compared with BBB patients. Also, the post MI patients showed significantly high rest score (8.3±5.4 vs. 15.0±8.1, p<0.001) and stress 
score (10.7±6.0 vs. 18.4±8.4, p<0.001) compared with BBB patients. With a cut off value of stress score 14.5, post MI perfusion defect could be 
predicted (74% of sensitivity and 73% of specificity).
Conclusions:  Semi-quantitative measurement of stress score in myocardial perfusion scintigraphy is feasible to differentiate between MI and BBB 
in patient with positive perfusion defect.
